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1. PLACE OF DEATH
s, COUNTY

SCOTT

2.. USUAL RESIDENCE (Where ,docnud lived.

». STATE MISSOURI b- COUNTY MISSISSIPPI sdmission)

If institution: Residence before

b. CITY (If outsids corporate limits, giva TOWNSHI? only)

SIKESTON
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OR

Length of stay in 1b

30 Min,

vows EAST PRATRIE
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¢. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

MO.DELTA COMMUNITY EOSP.

Inside Limits d.
Ya No D

STREET
ADDRESS

(if ourside, give location)

NORTH MARTIN

Revide on Farm

Ya [ No

3. NAME OF DECEASED
[Type or print)

First

LESLIE

Middle

COLUMBUS

Lasy

WATSCN

4. DATE
-OF
DEATH

Month Day

8-6-63

Yeor

5, SEX

&. COLOR OR RACE

WHITE

7. Married I8
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IF_ LINDER 24 HR

68
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Al Y]

10s. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSTRY

1.

(Give kind of work done BIRTHPLACE (City ond steta or country) | 12. CITIZEN OF WHAT COUNTRY

Morley, Missourid USA

14. NAME OF HUSBAND OR WiFE

Ella Josephine Ward Earline Watson

14. SOCIAL SECURITY NOC. 17. INFORMANT Address .
Earline Watson, Fast Prairle, Mo.
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13b. MOTHER’S MAIDEN NAME

13a. FATHER'S NAME

William E. Watson
15. WAS DECEASED FVER IN LS. ARMED FORCES?
(Xt RO 0T unlmwn)'(lf yeoi, give war or detes -

18. CAUSE OF DEATH (Enter onty ane causs g
PART |. DEATH WAS CAUSED Y:

JMMEDIATE CAUSE (o)

DOCUMENT

OLUE 1O (bi

which gave rise to
asbova .cause (8},
stating the undar-
lying cousa loat.

P PART 11,

9. WAS AUTOPSY
PERFORMED?
YESO1 NO[QJ

w
o
(o]
!
@
<

Condlﬂom, If any, l

PART 111, 1t deceasad was  fernale was'
there a pregnancy in lest 90 daya.

IDV!I] O Ne I O Unkmown
njury in PART | or PART () of item 18.)
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MEDICAL CERTIFICATION

e, PLACE OF INJURY (e.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

rﬂ\, factory, street, office bidg., stc.} .

7 6},9 %-63 B=6-61

,1 11330 A. m on the date stated above, and to the best of my knowledge, from the causas stated.

s / - ADD . — 22c. DATE SIGHED
V¢ s, TT A S L7 (BT

,!3: NAME OF CEMETERY OR CRLMA'IORY
Charl}aston, Missourl
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" 'STATEMENT. BY LICENSED EMBALMER

. b
N .

- hereby cerfify that the bc;dy whose. name is recorded on the reverse side of this certificate was embalmed by mae,

‘o by ‘ i R -+, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Em r No,
P. O. Addfes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEvan his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this bady is not embalmed, fact should be so stated above.

4




